OCT 11 1884

-

MISSOURI| STATE BOARD OF HEALTH Do rot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D '
County........... £ £

2. FULL NAME

air.Xirkaville, Mo

(No. .

Registration Distriet No.......c.oocoveee D8 Flle No
Primary Registration District No..... w55 / ...... Registered No......... //d ................

28167

Emily Pitkin Simmons

(.) Resid -

(Usual place of sbods) %
Length of residence in city or town wherz{ ul: -:%Fu:li-i%i;L o ? ,gao . mos.

(If nonresident, give city or town and State)
ds. How long In U. 8., If of forelgn birth? ¥r8. modg. da.

PERSONAL AND STATISTICAL PARTICULARS

2 MEDICAL CERTIFICATE OF DEATH

Femsale

3. SEX 4. COLOR OR RACE

White.

5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (1orife the word)

Widowed

D OF

5A. IF MARRIED, WIDQOWED, OR DIVORCED
HUSBAN

R WIFECF Ggorge E. Simmons

5. DATE OF BIRTH (MONTH, DAY, ano vEAr) Dacember 26,1850

QCCUPATION

sawyer, bookkeeper, ote

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .o hrs.
83 83 3 27 OF oo min.
8. Trade, profession, or particular
kind of work done, as spioner, At hom ae

9. Industry or business in which
work was done, as sitk mill,
saw mitl, bank, ete

10. Date decensed last worked at
this occupation (month and

year)...... 979!‘8’.1’""?8&1‘9'¢""‘ occupation. ..o

11, Total time (Kw!)
spent in this

—
[

(STATE OR COUNTRY)

. BIRTHPLACE (crry orTown)..... Hillsboro,. Missouri....}i

2i. DATE OF DEATH (MONTH, DAY, AND YEAR) Aug! 2 2 .19 3&

2. | HEREBY CERTIFY, That I sttended decossod from
ARG BS .18 24 0. Augas 29 .. ,19.34
Ilastsaw b..OF. aliveon.... AUZ e . 8.9 ... .19.38.. Death iseaid

to have occurred o the date stated above, at..,lli.s_o.mp M.
The principal cause of death and related causes of importance were o8 follown:

Date of onsel

JGoroenary. embolism

Nme@‘apmﬁonu
What tgit confirmed disgnonsis?..... Hi g+ o 3y Was there an autopsy?. N or
J o

23. It {leath was due to externzl csuses (violence), £ill in also the following:

A pevied, -~ r—

t, suicide, or homicide?... S0 ... Date of injury.....c.ccrvarereen s 19

x . .
W | 13 NAME Ppidlip Pitkin ~L. =
=
< | 14, BIRTHPLACE (CITY OR TOWN) P i

3\ b { STATE OR COUNTRY) MM
T
g 15. MAIDEN NAME__ Sophia Thomas
’..

g O | 16. BIRTHPLACE (CIT¥ OR TOWN) — o h

f) z (STATEOR COUNTRY) PLod Fln ]

7. INFORMANT....Lue.
{ADDRESS)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

-

&;....Simpnnﬂ

3. BURIAL, CREMATION, OR REMOVAL
race__Oakwood _Cemebory . oare 8/30

1!_3.4

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Hacon, Mo.

‘Where did injury occur?................. Tl TR
8pecily city or town, epunty, and State)
Specily whether injury occurred in indusiry, in home, or in public place.

Manner of injury
MNature of injury.

24. Was disease or injury in any way related to occupation of dneensed?......No..
It 5o, specify T

(Signa o s

" (Addrem) B e







